ABSTRACT The frequency of pulmonary involvement in a group of 20 patients with Sj6gren's syndrome or the sicca complex was evaluated with pulmonary function studies. In 12 patients pulmonary functional abnormalities were demonstrated. The, most common abnormality was airway obstruction. Nine out of 13 patients with the limited variant of the disease (sicca complex) and three out of seven patients with the complete syndrome had abnormal pulmonary function.
Sjogren's syndrome is a chronic autoimmune disorder, characterised by keratoconjunctivitis sicca (dry eyes), xerostomia (dry mouth), and a connective tissue disorder, usually rheumatoid arthritis. The term "sicca complex" is reserved for cases in whom only the first two features are present.
Until recently only isolated cases of pulmonary involvement in patients with Sjogren's syndrome have been reported.' 2 Strimlan et al' found pulmonary involvement in 9% of patients with Sjogren's syndrome. They showed mainly a restrictive ventilatory defect, low diffusing capacity or both, related to interstitial or pleural changes on chest radiography. Newball et at4 found evidence of airway disease in six out of 13 Increased alveolar-arterial (A-a) oxygen gradient on room air was observed in all seven patients. A restrictive ventilatory defect was demonstrated in three patients. The pulmonary diffusing capacity was low in two patients and airway mechanics were normal in all three patients.
In two patients a mixed obstructive and restrictive ventilatory defect was found. There was a reduction in lung volumes with a low VC, FRC, and TLC and a reduction in the FEV1/FVC ratio with even more prominent reduction in the late flows. The specific airway and transfer factor were also reduced.
Discussion
The frequency of pulmonary involvement in Sjogren's syndrome is quite high. Sixty per cent of our patients had pulmonary functional abnormalities of some degree, a similar finding to that of Newball et al. 4 
